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1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) |, _JOFFIGE USE ONLY
MISSOURI ETHICS COMMISSION INDEPENDENT EXPENDITURE A 0 07 202
NON-COMMITTEE EXPENDITURE REPORT [:' STATEMENT (S-1) o% ]
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION SCelvad.by 1 .
41712025 ERNAL DISSE by Emaiy
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Sean Fauss & Jess Gitner
4. MAILING ADDRESS
. TELEPHONE NUMBER
ADDRESS, 6309 Minnesota Ave./4064 Federer St. ° NENUME
CITY / STATE / ZIP: St LOUiS, MO 63111/63116 (314) 520-8125
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[ ] PRIMARY [y’] GENERAL [ ]sPEciAL [ ]caucus 4/8/2025
8. TYPE OF REPORT (CHECK ONE)
[ | INIMALREPORT  [y/'| REPORT WITHIN 14 DAYS OF ELECTION [ | ADDITIONALREPORT [ _|OTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
gbgg\/ﬁL%FTCr\AAEI\IADsIBQEE ANDIOR POLITICAL | ONE 12 EXPENDITURES PURPOSE OF 14M [Eleg E 15. AMOUNT
SUBDIVISION  [supr| opp - PAYEE NAME AND EXPENDITURE
' ADDRESS
Cara Spencer Mayor, ! The Ink Spot 1st Ward
City of St. Louis ! 3433 Hampton Ave,  Endorsement Signs
! St. Louis, MO 63139
V| 4/7/2025
Donna Baringer Comptroller, i The Ink Spot 1st Ward
City of St. Louis i 3433 Hampton Ave.  Endorsement Signs
! St. Louis, MO 63139
v 4/7/2025
Anne Schweitzer 1st Ward i The Ink Spot 1st Ward
Alderwoman, i 3433 Hampton Ave.  Endorsement Signs
City of St. Louis ' St. Louis, MO 63139 '
v | 4/7/2025
Brian Marston SLPS, | The Ink Spot 1st Ward
Board of i 3433 Hampton Ave.  Endorsement Signs
Education ! St. Louis, MO 63139
V! 41712025
Karen SLPS, ! The Ink Spot 1st Ward
Collins-Adams Board of | 3433 Hampton Ave.  Endorsement Signs
Education i St. Louis, MO 63139
v 41712025
Antionette Cousins SLPS, o The Ink Spot 1st Ward
Board of ! 3433 Hampton Ave.  Endorsement Signs
Education | St. Louis, MO 63139
V! 417/12025
Holly Talir Trustee | The Ink Spot 1st Ward
Sub-District 3, ! 3433 Hampton Ave.  Endorsement Signs
StLCC | St. Louis, MO 63139
v | 41712025
o
I
I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) 3 $138.32
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE OF PERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
%‘VI %‘z/ 4/7/2025
MO 300-0697 (10-06) $-1OR 8-2



